Form ID: CCA-03

CASCAP: Cholangiocarcinoma Screening and Care Program

HOSPCODE: PID:

(sWENUILUTNTANUNTENTIIREITURY) (sWan'laann www.cascap.in.th)

Diagnosis and Treatment

1. Clinical suspected CCA D 0. No D 1. Yes (nsdiunsraannsuand)
2. US/CT/MRI or MRCP for CCA Do. Negative Dl. Positive  Date: 215
3. Tumor site D 1. Intrahepatic CCA D 2. Perihilar CCA D 3. Distal CCA
D 4.Not CCA, please Specify ........ccovveiiiriniiiiiiiiiiine e, (ICD-10: ...evvvean, )
4. Date of Visit /Admission 215 Dl.OPD only (skip to no.5.5 or 6) Dz. IPD

5. Treatment

Date of Treatment

5.1 Surgery

2

5

1. Liver resection
D 11 Rt. Dl.Z Lt. D1.3 S1
D1_4 Extended Rt. Dl.s Extended Lt.
D 1.6 Rt. Trisection Du Lt. Trisection
D 1.8 Non-anatomical D 1.90thers......ccooovvei i,

D 2. Hilar resection

D 3. Bypass

D 4. Exploratory laparotomy +/- biopsy

D 5. Needle biopsy

D 6. Whipple’s operation or PPPD or PD

5.2 Chemotherapy D 1. Adjuvant

. Palliative

5.3 PTBD Q. Pre-op therapy (. palliative

5.4 Endoscopic Stent (. pre-op therapy [ 2. Palliative

5.5 Medication Treatment D 1. 1V D 2. Antibiotic

CSE ELSETESE DSEDSE RS LSH IS HSH | RS

gajlojloafjojjoajorjor ||O1fjor| o

D3.Others..................

6. Best supportive Treatment L ves L2 no Date:

POV v,

(uthalsifinnsvin Further investigations w3aduganisifliadausnm uarlidnanisaug wazihaisnmnen

uaINsAIEEA19Y (Supportive care))

7. Results Do. Dead Dl. Discharged Dz_ Referred to................ Date:

8. Complication (Thick all that apply)
1. None

Dz_ Cholangitis Ds_ Liver failure D4_ Pancreatitis Ds_ Renal failure

De_ Pleural effusion Dz Intra-abdominal bleeding Ds_ Wound infection
Dlo_ Prolonged bile leakage Dn_ Others, please Specify..........cooovvveiiiiiiennn .

D 9. Ascites

9. Alternative treatment

Dl. ................................................................................... Date:

2 |5
Dz, ................................................................................... Date: 215
DOCLOr ...veeeeeeee Date completed: 215
FAUNNERVIINIT5A T (waalulsznauiandntinngsy)
Form completed by....................... Date completed: 215
Fofiuiindoya (sWaM'lea1n www.cascap.in.th) Version 6 Date: 13 August 2015




